FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ; R FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 - Dlvrsrcs):c:rtacr:g;:c;iinows S@Cf@tal'y Of State
DOCUMENT # P95000048835 (9)

1. Corporation Namo

CASLER CORNER STONE CONSTRUCTION, INC.

PrinCipal Place of Business M(;mmg Atidross
8305 AUTUMN OAK AVENUE 8305 AUTUMN OAK AVENUE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- SR 06/22/1995
2. Principal Place of Business 1 2&. Mailing Address 4, FEI Numbert Applied For
2 e ;1 _ 593322782 I Not Applicabla
Suite, Apt. #, etc Suila, Apt. ¥, etc. .
P : wie- An o §. Certilicale of Stalus Desired O 38'75 Additional
E] . g] Fee Required
City & State City & Stato 6. Election Campaign Finansing $5.00 May Be
E EI Trust Fund Contrikbution o Added to Faes
Zp - Country LY Country 8. This corporation owes of has paid tha current year Intangible
m ZEJ L 29_] ;6] Personal Property Tax due June 30. Yes [INo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
CASLER, RICHARD JR 81 Name
8305 AUTUMN OAX AVENUE 3] Sueel Address (P.D. Box Number 15 Nol Aceeptabie)
PORT RICHEY FL 34888
83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutos, the Bbove-namad corporalion submils 1his statemeni for the purpose of changing fis registered

ofhce or registered agont. or both, in the State of Florida Such change was authorized by the corporation’s board of dirsctors. | heraby accept the appointment as registered
agont | am famitiar with, and accept the obhgations of, Soction 607.0505, Flotida Stalues.

SIGNATURE

SIgnate. tygod o Lt 6 ferge feron mgnt B W W agiphe.abic (NOTL Rogisteract Apenl signalute required when reinstating) DATE
12, ' OFTICERS AND DIRE CIORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P30 N W [T ATA 11ILE ] Change™ ~ [_J Addition
RAME CASLER, VICTORIA 1.2 NAME
sreeraporess [ 8305 AUTUMN DAK AVENUE 1. STRAEET ADDRESS
CTY- 51 2P PORT RICHEY FL. 34668 14 CITY-ST-2P
L VD B I 703 2 21 TITLE [T Change T Addition
NAME CASLER, RICHARD JR 22 NAME
smeeranoress | 8305 AUTUMN OAK AVENUE 23 STREFT ADDRESS
CiTY-81- 2P PORT RICHEY FL 34868 , 2 40TY-ST-2F
TmE T D e )T 31 MLE [ €nange LI Addtion
NAME CASLER, JASON 32 NAME
streer aporess | BI0S AUTUMN OAK AVENUE 3.3 STREET ADDRESS
CITY-§1-71P PORT RICHEY FL 34668 34.CITY-ST-2P
TMLE Tt U DELETE 41 TILE D chﬂnﬂﬁ D Addition
NAME DANIEL, CASLER 4.2 NAME
smeeraopress | 8305 AUTUMN OAK AVE 4.3 STREET ADDRESS
ETY-51-2P PORT RICHEY FL 4aCY-5T-2P
THLE [T okreTe 51 FIILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy-5T-29 54 CITY-S1-2P
e [T oeLete 61 TTLE [T change [ Addition
NAME 62 RAME
STREET ADDRESS 63 SIREET ADORESS
CITY -ST-2P 64 CIY-ST-TP

14. | herehy certify that the information supplied willy this fiing doos not quality for the exemﬁ!ion slated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemantat annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the recever of trusloe empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaﬂgéf'- .0' o 'w‘“'"ﬂ'-ﬁfwmé' ' H('(‘Ircsig ;,‘ |<‘ f,lm,“wo Ox Cul—-h.. 5!’ :g/”'/ b4 ‘ ar‘ 3’9 ?ng

SIGNATURE:

CR2E034 (10M97)



